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NAME OF COMMITTEE (In Full)
HOGAN & HARTSON POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial) Transaction ID: SB23.4761
A. CRAIG FOR U S SENATE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 2754 06 08 2007
802 W BANNOCK SUITE LP101
City State Zip Code Amount of Each Disbursement this Period
BOISE ID 83701
Purpose of Disbursement 1000.00
Candidate Name Category/
LARRY E CRAIG Type
Office Sought: House Disbursement For: 2007
X  Senate X' Primary General
President Other (specify) W
State: ID District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.4806
B. DAVE CAMP FOR CONGRESS 2008 Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 5915 EASTMAN AVE. SUITE 100 06 26 2007
5915 EASTMAN AVE. SUITE 100
City State Zip Code Amount of Each Disbursement this Period
MIDLAND Mi 48640
Purpose of Disbursement 1000.00
Candidate Name Category/
DAVID LEE CAMP Type
Office Sought: X House Disbursement For: 2007
Senate X' Primary General
President Other (specify) W
State: MI District: 04
Full Name (Last, First, Middle Initial) Transaction ID: SB23.4796
C. DEMOCRATIC CONGRESSIONAL CAMPAIGN COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 430 South Capitol Street SE 06 12 2007
2nd Floor
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20003
Purpose of Disbursement 5000.00
Candidate Name Category/
Type
Office Sought: House Disbursement For: 2007
Senate X' Primary General
President Other (specify) W
State: District:
7000.00
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